MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—013336
DEPARTME P A w « s Y -~
T or ey B-LV':QQ'I::MFL THsf:: :o e FPrimnry Regilfra;lon District No. lMLuiahlr‘s Ne. 416.3&..._ STATE FILE NumbER

DO NOT WRITE AME . "
ON THIS STUB NDED P =

:

1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where deceased lived. |f tn:lituﬁ:;n: Residence before
a. COUNTY _ : _ a. STATE Missouri b. COUNTY . admission}
b. CCI’I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b c. CITY Inside |Imits
OR
oWt. Louis . TowN  St. Iouis Ye O No DD

¢. FULL NAME OF (If NOT in ho:pltal, ive locatiol I nsi imi N T B i i
PULLNAME O 5} n) nside Limits d :l;%f!EETSS (I outside, give location) Reside on Farm

WSTTUoN _ Peoplles Hospitel Yox %O LRk A Labadie Avenue |0 %O

‘3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
" OF i

{Type or print)
Edward D, '~ Bslman DEATH

5. SEX’ 6. 'COLOR.OR'RACE 7. Morri Never Matried [ |8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR__

Widow Divorced [J 8"1-189? 6_5 Months | Days Hours | Min.
&Eﬂﬁm OCCUPATION (leeg ‘ﬂﬁ‘ egswdor* Jons | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City snd state or country).| 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
useman None : UeS,4l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

~FopAGRATR Jninowm L Elvee Rl
15 R IN U.5. ARMED FORCES? 14 _sorial secueiry ma, 17, INFORMANT dress

(Yu,ﬁoo, or unknown)l(lf yes, give war or dates of sey Elvee H a ! ]] l A adj,e mve.

18, CAUSE OF DEA'I'I'I (Enter only one causa per Ii YT T INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED 8Y: QONSET AND DEATH

wwmepiae cause woerebral Thrombosis

V5 300
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DOCUMENT

Conditions, if any, DUE TO (b)

Arteriosclerotic Heart Disease with Congestive
sbove Tenese " (o% Heart Failure %&o 0

stating the under-
lying cause last, DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH bur not relasted to the terminal PART ill. If deceased was female was
diseass condition given in PART | {») there a pregnency in last 90 days.

= : . IDYe:![]Na'DUnkndwn
9. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 1B.)
a

H - -

20c. TIME OI; Hour-' Month, Day,” Yesr
INSURY B.m.
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p.m.

20d. INJURY CCCURRED 20e, PLACE OF INJURY (eg in or shout home, | 20, CITY, TOWN, OR .LOCATiON COUNTY
WHILE AT WORK Ll farm, factory, street, office bidg., elc) .

NOT WHILE AT wlggx a
. | attended the deceased from 2/&/63 to 3/2 7/63 and last saw "_“::1 alive on 3/27/63
Du-fh occurred at— - 7 ’E - Pe o on ‘the date stated above, and to the best of my knowledge, from the causes steted.
: T2, ADDRESS ' 77c. DATE SIGNED

%- W%‘ 3167 Sheridan Avenus 3/28/63

23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

WMok | GCreen wood Cemetery

24, FUNERAL DIRECTOR ¥ TS ADDRESS 25. DATE RECD. BY LOCAL REG.

Ellis Funeral Home-2820 Stoddard St. AR 29 1963

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

AL,
REMOVA (Specify)

BY AFFIDAVIT OF

ITEM NO,
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STATEMEN‘I’ BY l.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me,

or by | Student Embalmer No.

/|
working under my personal supervision. . /"

, |
Student . - SigW ‘,LQ_:‘_,\/% .

Signature of Student Embalmer

Nofe: The.:above MUST.-BE. SIGNED:BY THE I.ICENSED EMBAI.MER in hts OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation “of 'hcense)
. \f embalmed by .a STUDENT, he also shall sign in his OWN, handwrltlng N
. 'if this body is not d‘mbalmed fact should be so stated abave. .




